MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-011965

DEPARTMENT OF PUBLIC HEALTH AND "ELPAREL /a o3 t STATE FILE NUMBER
DO NOT WRITE - Registration District Nlos'ﬂ_——.« — "“gi/Zf'___P_ Timary Reglstration Disteict No. £__~_ = 277 Registrar's No. -w

ON THIS STUB re 121363
T "gt, OF DEATH v 2. USUAL RESIDENCE (Whero decemed lived. If insfilulion: Residence before
NTY™ - a. STATE COUNTY adh
ackson ' Missourt J a ckson mitsion)

. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c, CI'I‘Y tnside Limits

TS?W hansas City 23 yrs Town Kansas City . . Yos X No D2

c. FULL NAME OF [If NOT in hospital, give locatiol Inside Limits d. STREEY 1] wda, W
NOSPITAL OF i " - . (IF outiida, give locatian) Wovide on Farm

wstiution  Lgkegide HOSpital Yufg NeDD ADDRESS  50OL Gladstone “|ve ne O

VS 300
Rev. 4/59

DATE AMENDED

"3. NAME OF DECEASED First Middls . Last 4, DATE Month l Day Year

(Type or print) - - OF i .
: Louise S. Towse DEAH  March 730, 196
5. SEX 4, COLOR OR RACE 7. tarried D% Never Married 0 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1T YEAR[ IF UNDER 24 HR

Female Ca.uca Sian Widowad [] Divorced [ 11_“__1922 . |+O Monthe Dav: Hours, | Min.
10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} ‘|2. CITIZEN OF WHAT COUNTRY

di ogﬁoneuf wir?.neg life, even if retired) Home AVilla. Missouri . USA
"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. MAME OF HUSBAND OR WIFE,

George W. Sweezy Ethel Melntyre | Edwin Touse

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address

(Y-:Nlo, or unknown) I (If yes, give war or dates of servi EdWin TO‘WSQ 5014- Glads ton KC f Mo

18. CAUSE OF DEATH (Enter only ore cause per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE (1)

DOCUMENT

Condition, if any,

BUE TO (b)
which gave rise tol

above cause {4},
stating the under-
lying cause last.

DUE TO (<)

PART 1i. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING TO DEATH but not .releted to the terminal PART 111, If decnased was femals wes
diseass condition given in PART | (a) there a pregnanty in last 90 deys.

LD Yes l {J No I 0 uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlﬁcms 30b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PARY § or PART 11 of item 18.}
D? O ] ’
[«]

20c. TIME OF Hour Month, Day,'Year
INJURY a.m. .
p-m. N -

20d. IMJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, straet, office bldg., etc.)

NOT WHILE AT WORK O ] n .
i le the deceasad from l ? { 6 3 -l_°A6_l_nnd last mw}::_a'livl ol 3°/6

Death occurred at 6 . "\ L8] fQ_ m ‘on the date stated above, and to the best. of my knowledge, from the causes stated.

C (?:er ar mmo .. 221; ggngs' < %7 -J ! k iq GNED

23a. BURIAL, CREMATION, 23h. DAT| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) T (Stite)
REMOVAL (Specify)

Burial L.p-196% Floral Hill ] Kansas City, Missouri

25. "DATE RECD. BY LOCAL REG. AR’'S SIGNATURE

FUNERAL_DI ]O_l AD%E_SS
ral Home
1981 Bi)e fgneral 4/ b3 Yot Loms
fLi t on Reverw Side)
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USE BLACK INK
OR
TYPEWRITER RIBBON
108 E. zlrulMED[CAL CERTIFICATION

ITEM NO. SHouil:) READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

. /7 v
Signed == = L e~ TN
o
. _Licensed Embalmer m
Py P.O. Address__Fo T2 e

Note: The above:, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure to comply

" with the above constitutes grounds for revocation of license).
© If embalmed by a STUDENT, he also shall sign in his OWN _handwriting.
"I this body is not embalmed fact should be so stated ‘abave.

Student

Signature of Student Embalmer




